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COVER LETTER
TC(): New Filing Section

Division of Corporations

supiEcT: 26T Sww o s2. Terr LLC

Nuamge of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for titing,

Please return all correspondence concerning this matier w the following:

Cocchat Svyeele

Name of Person

Firm/Company

212U MancVer PDrve

Address

Toel  (evdoded =l 3331 %

Civ/State and Zip, Code

(cLche | msreele &2 sy mad - covn

E-mail address: (to be used for future anoual report notification)

For turther information concerning this matter, please call:

(&CLQL\—G/\ Sve b YSy , beg F4HL

Name ol Person Area Code Davtime Telephone Number . 02

—o R

= M

Inclosed is a check for the following amount: 5_: s Q
wizl

21$125.00 Filing Fee CIS130.00 Filing Fee & £JS155.00 Filing Fee & Us160.00 I’}iilig Fee
Certificate of Status Certitied Copy Certificate o Matus &,

(udditional copy is cacluscd) Certificd Copy ;=X

¢additional cnrigis;cnc!;ﬁ-d)
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Mailing Address Street Address

New Filing Scction New Filing Section Division
Division ol Corporations The Cenure of Talliihassee

B.0). Box 6327 2415 N Monroe Street. Suite 810

Tallihassee, FIL 32314 Tallahassee. 171, 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

282 Sw s1 Teer. LLC

{Must contain the words “Limited Liability Company, “LLC." or *LLC™

ARTICLFE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

2NN ppnn AR O\f\\f{, 22y Mpnatee Onve
Coxt ‘o Aol & =Y Lo dOdel , &
2331 ' ' 2820k . ’

ARTICLFE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve is its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
C kp { S\’e e\e
Name
2\Ly motnaV g ol AVRS
Florida street address (PO, Box NOT acceptahle)

ot Ledodala A 2291 b

City State Zip

Heaving been named as registered agent and 1o accept service of process far the above stared linited lability company at the
place designated in this certificate, [ herebv accept the appoiniment as registered agent and agree to aci in this capacin:. |
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of np: position as registered agent as provided for in Chaprer 603, 1.5,

co e A &L&x_/\_)\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Fhe name and address of cach person awthorized to manage and control the Limited Liability Company

N L)

Title:
"AMBR" = Authorized Member
"MOGR™ = Manager
M (- Racial Sreele
21 Aeenanlv€e UUn o€
T Lend dell - ZI3TH

I

AMG Tobhna Dones ,
1T 2y gV e Lo I
Aol : Tl =33

(Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Effective date it other than the diste of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

Note:
the document’s ettective date on the Department of State’s records.

ARTICLE VI: Oxher provisions, il any.

REQUIRED SIGNATURE: K 6\(
et bt ad

Signature of a member or an authorized representative of a member,
This docwment is executed in accordance with section 60350203 (1) (b)Y, Florida Statutes.
Eam aware that any false information submitied in a document to the Ikp.imngnl of Sty

constitutes a third degree felony as provided for in $.817.155. F.S.

achel Shee le

Typed or printed name ()!'signcu

1834 ZBB
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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